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Name of Oﬁeﬁnw if this is an amendment and name has changed, and indicate change.}
arg G

Dorchester Capital Pa lobal, L.P.

Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 B Rule 506 O Section 4(6) O uLoe

Type of Filing: O New Filing & Amendment AN
A. BASIC IDENTIFICATION DATA “I N |“

1. Enter the information requested about the issuer :

Name of Issuer O check if this is an amendment and name has changed, and indicata change. 07085840

Dorchester Capital Partners Global, L.P.

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code}

11111 Santa Monica Boulevard, Suite 1250, Los Angeles, CA 90025 (310) 402-5090

Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code}

(if different from Executive Offices)

Brief Description of Business: To seek capital appreciation and absolute returns by investing its assets primarily with a diversified group of

investment managers and private funds sponsored by investment managers who invest in different sectors of the economy.

Type of Business Organization PHOCESSE

O corporation R limited partnership, already formed [ other (please specify)
{0 business trust [ limited partnership, to be formed © DEC 1 9 200?
Month Year

B
Actual or Estimated Date of Incorporation or Organization: I 1 | 2 | I 0 4 | X Actuagm%ated
' i IAL

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(6).

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it Is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified malil to that address.

Where to Fila: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copias Raquired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. |f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be fited in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (5-05)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
= Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter O] Beneficial Owner O Executive Officer O Director (X General andfor Managing Partner

Fuil Name (Last name first, if individual): Dorchester Capital Advisors, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 11111 Santa Monica Boulevard, Suite 1250, Los Angeles, CA 90025

Check Box(es) that Apply: [ Promoter [ Beneficial Owner (& Executive Officer O Director (] General and/or Managing Partner

Full Name (Last name first, if individual): Halpern, Michael J.
4

Business or Residence Address (Number and Street, City, State, Zip Code): 11111 Santa Monica Boulevard, Suite 1250, Los Angeles, CA 80025

Check Box{es) that Apply:  [J Promoter O Beneficial Owner (3 Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual): Zucker, Mark S.

Business or Residence Address (Number and Street, City, State, Zip Code}): 11111 Santa Monica Boulevard, Suite 1250, Los Angeles, CA 90025

Check Box(es) that Apply: [0 Promoter B Beneficial Owner [J Executive Officer O Director (0 Generat and/or Managing Partner

Full Name (Last name first, if individual): Dorchester Capital Partners, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 11111 Santa Monica Boulevard, Suite 1250, Los Angeles, CA 90025

Check Box(es) that Apply: [ Promoter [ Beneficial Owner ) Exscutive Officer 3 Director (O General and/or Managing Partner

Full Name (Last name first, if individual): Binion Hedge Fund Investors, LLC

Business or Residence Address {(Number and Street, City, State, Zip Code): 8921 Covington Cross Drive, #105A, Las Vegas, NV 89144

Check Box{es) that Apply:  [J Promoter & Beneficial Owner (O Exscutive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual): Dorchester Capital Partners Select Opportunities, L.P.

Business or Residence Address (Number and Street, City, State, Zip Coda); 8921 Covington Cross Drive, #105A, Las Vegas, NV 89144

Check Box{es) that Apply: (] Promoter 9 Beneficial Owner [0 Exscutive Officer O Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Dorchester Capital Partners, LP

Business or Residence Address (Number and Street, City, State, Zip Code): 9921 Covington Cross Drive, #105A, Las Vegas, NV 89144

Check Box(es) that Apply: (O Promoter [ Beneficial Owner O Executive Officer {7 Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: (O Promoter [ Beneficial Owner O Executive Officer ] Director [0 General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT CFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... Jyes A No
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...........cocerii e $1,000,000"

*may be waived

Does the offering permit joint ownership of a single Unit? ... e B Yes (O No

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States).............

Oy OrK O’z O’R OrA Oreoy Owrn 0we Owoe OFy OA Ol 0ol
Qomg Oon Odpa OKs] OKl OrA Om™EeEl Omol Oma Omg O O3 (ms) 0O (MO)
i Omm OMeEl ONV OMNH OmNg Omwv GOwyl OiNe) OWoy OfoH) ek O©R] IPAl
- Or) Oiscl Oisol OrN Ofx Own Oy Oval OwA Owv Owl 0wy O PR

[ All States

Full Name (Last namae first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Deater

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States).............

Cwrua Ork Owrzr OmR Oeca Dol Ot Oel O OFg OeA Omn 0o
Goy Oy Opa Orks) OKyy Ofal OmMe OMo) OMA O™ OMN Ows) O Mol
O ONel ONV OWNH Wy ONM BNy ONe) ONDl OfoH OeK O©OR) OPA)
DRl Owsc Qsor AN O Owpm O Ova Owa Owy) Ow) Owyl OPR]

[ Al States

Full Name (Last namae first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SEAES)........c.vt it e e e [J Al States

Oig Owrk Omz) Omrl Oica Olcor O Ope O©C OrFL OGA) OMl 0o
Omg Aen Opal Aiks) Oyl Ora Omel Omo] Oma Oy OMN Os) O o)
OmiMn OmNe) Omv) ONK O OV ONy] OMWNC) OWNo) OoH) Ok O©RE O IPA)
Oma Ol Olsor Oy Omqg Owm Ot Ova Owa Owy Owng 0wy OIPR)

{Use blank sheet, or copy and use additional coples of this sheet, as necessary}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

2.

3.

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “none” or “zerc.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
71 O SO USSPt $
B QUILY oo eieiten e tes e eses bbb saes b sese e sae b st shass st aan b mea e Aea bt shen b bAoA HRt eAed e b eheAaR O eR oA e b aAea et nas s $
O Common (] Preferred
Convertible Securities (inCluding Warrants).......ccevrvrerirercrnrieemmenrermaenssmrsimssresmmrasessasssesrens $
PATRErSHID INEEIESIS ...ceviii e es s e res s ees s et s et ea e bna s b b beas et assens s bae s et bmasnn b 1,000,000,000 $ 60,548,467
Other (Specify} )oons $
TOAl et e 1,000,000,000 $ 60,548,467
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is "none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTOOIIEH INVESIONS. ......evoeeeeeieceeeeieieeeeeese e e tetesesemssees et e sssesssenssensesnssensssssaratesesnestessmnnssensseanns 39 $ 60,548,467
NON-BCEredited INVESIONS ...ovee e e e e e e e vms e e re e s eas e e rnas s eas b eas s nar et e aen 0 $ 0
Total (for filings under Rule 504 only) .......occiieeciiee s ssne s sse s aes N/A $ NIA
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Doilar Amount
Type of Offering Security Sold
RUIE 505 ...t ta e et as e b s s s e s b e s b s na ke b ea e 4sabb b e d e s ek n s e b bad e ks abs st ena b ans N/A $ NIA
REGUIALION A ...t et e e e ee e me e s ree e e em b e eenseesanssaeenanesaeanmessessrnnesssenneensanesseanrearn N/A $ NIA
Rule 504 N/A $ N/A
B I | UV UE U PV STUPT RO N/A $ N/IA
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
TrANSTEE AGENTS FEES . ......ooocvirrevsrerrsierrierraissesanessss ereasst s ssssterssssssrnsnsssssssatssssassesssrassssnsstensatstorarsaneans O $
Prnting and ENGraving COSIS......ucuivorireeriereinre s sre s s s e s e reas s assssesssssssnssssanssessnasssesearsssassssnses & $ 2,500
LEOAI FBBS ..vvvivitit it oo et e e eamemee e eesesaeemaes e ee e s e e seeseeese e sr e ean et eneeseemeee e seen et oo eeeeeeennn & $ 65,820
ACCOUNING FBS ...ttt e e e s s eea s sessese e ses e rar s as e en e A e s eA e s e e S e e et e ara e sesens (| $ 7.500
ENGINEEING FBOS........ceviievriiee i ires e eses e tsses e ressssesstsmsserstatssastessbesssests et sEsb et sE b et sb s bssbea b et saesbebantabeanaes 0 $
Sales Commissions (specify finders' fees separately) ........c.ccovevveevceinenrieveccninsessessessesess s sessssssesenss ) $
Other Expenses (identify) Yocrveremerererenessnnesennesnrisens 09 $ 5,000
TOAL ..ottt st a s e e et e et st a R e e e s et een s et et beanre e seesnerersrrnsrerenns | (OO $ 80,820
40f8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses fumnished in response to Part C—Question 4.a. This difference is the $ 999,919,180
*adjusted gross proceeds t0 the ISSUBE. .. ..o oo e s bbbt

5 Indicate below the amaunt of the adjusted gross proceeds to the issuer used or proposed fo be
used for each of the purposes shown. |f the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAANES AN FBES. ..ottt e e et e ree s eeerete st eeemeereseesan e reaeneseaesnenrnane a $ (M3 $
PUrchase of real ESIAE. .......c.ove v reeerc e e re e ess s eassesensrssressessssanessserans O $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ O $
Construction or leasing of plant buildings and facilities .......c.cccorvvrernrireeeirinenee O $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
pursuant toc a merger .. d $ 0O $
Repayment of iNAeDIEINESS ......ccc.icreer ittt s es s s s s O $ a $
WOPKING CAPILAL .......ooeeceitiieeiti et et et cees b sen et et ens s eeas et senss st ensnas O $ a $
Other (specify); Partnership Interests O $ [ | $ 999,919,180
O $ a $
COIUMN TOMAIS ..ottt eeee e sees e enmeremaessseeseeseenesaneseemnerneesmemsneemnesnes O $ $ 999,919,180
Total payments Listed (column totals added)......cvovveevveniiencee s vesne e senes ] $ 999,919,130

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. {f this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph {b)(2} of RUWOZ.

Pl
Issuer (Print or Type) Signature j .—-ﬁ—_\ Date
Dorchaster Capital Partnars Global, L.P. ‘) / December 10, 2007

Name of Signer {Print or Type) Title of Signer (Prirlw( Type}

: Chief Financial Officer of Dorchester Capital Advisors, LLC, the General Partner of
Craig T, Carlson h
Dorchestar Capital Partners Global, L.P.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.5.C. 1001.)
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[ E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsqualif cation
provisions of such rule?... e ensnernnnn s L Y85 B No

Sea Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

{17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signature Date

Dorchestar Capital Partners Global, L.P. ___‘ December 10, 2007

Name of Signer {Print or Type) Title of Signer (Print or

Craig T. Carlson Chief Financial Officer of Dorchaster Capital Advisors, LLC, the General Partner of
Dorchastar Capital Partners Global, L.P.

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
amount purchased in State
(Part C — Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(PartE — Item 1)

State

Yas

No

Limited Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Accredited
Amount Investors

Amount

Yos

No

%

LP Interests

18

$34,936,960 0

$0

LP Interests

$2,810,000 0

$0

LP Interests

$1,500,000 0

$0

5

MD

MA

LP Interests

$2,000,000 0

$0

MS

MO

mMT

NE

NV

LP Interests

$7,399,622 0

$0

NH

NJ

LP Interests

$1,150,000 0

$0

DC-875088 v1 0308073-00108
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B — Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
Amount purchased in State
{Part C —Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(PartE - Item 1}

State

Yes

No

Limited Partnership
Interests

Number of
Accradited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

LP Interests

$8,151,884

$0

NC

ND

OH

OK

OR

PA

LP Interests

$1,600,000

30

SC

sD

TN

LP Interests

$1,000,000

$0

uTt

vT

VA

WA

wi

PR
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